NOTICE OF FEE DUE 



DATE: 
TO: 
FROM: 
SUBJECT: 




Office of initial Patcni Examination 



Fee Due 



APPLICATION NUMBER <Srf / l*f 3 , S )Z ^ 



^»i«.iual»^.n«if y u,e^ l »rf^^ () S3^ , ' App,op "" e F « ,f 



□ 
a 



Insufficient fee by check 
Insufficient funds in deposit amount 
Insufficient by Credit Card 



a 



■I Declined credit card 
Q Non-authorization for charge to deposit account 

n 

<— J No fee submitted per requirement 
The correct fee code: 

(5*', /r*7 

The suspended fee code: 1 999 

The suspended \^22 

The suspended 2622 
Fee Due 



Amount 
Amount 
Amount 
Amount 



<r-o 



TerminaJ Operator 



40 Deposit Account MaiiO;ten|pjE)|=, 



Deposit .AcGount Window Help 



HHHHHE..EIE 



Deposit Account 



Number: )l61445 




Address 
Attention: 
Street: 

Province: 

City: 
State: 

Country: 
Telephone: 



NY 




Postal Code: 


10017-5755 


US 


■w 







1212 733-4347 



Fax: 



Details 



Category Code: 

Notification Amt: 
Access Code: 



NONGOVNMNT 



0.00 







Type: 
Status 



REGULAR 



tftb Active 



Closed 





